Hindelang, Gottfredson, and Garafalo offered the "once bitten, twice shy" hypothesis, which posits that, after experiencing victimization, individuals will make changes to their lifestyles to prevent subsequent victimization. Despite the apparent logic of this hypothesis, empirical tests have provided mixed or weak support. The current study uses qualitative data from in-depth interviews with 51 drugging victims to explore the types of behavioral changes described by victims, as well as the relationship between types of behavioral changes and subsequent drugging victimization. In doing so, we begin teasing out the often subtle, yet substantively meaningful, effects of different types of behavioral changes on subsequent drugging victimization risk. Alongside contributing to the emerging body of drugging research, our findings have implications for the refinement of measures designed to empirically test the "once bitten, twice shy" hypothesis.
. As such, according to lifestyle routine activities theory, individuals' behavioral choices can place them at an increased risk of criminal victimization.
The college context, in particular, has been shown to perpetuate risky lifestyles and routine activities that can create opportunities for specific forms of victimization (Hamby & Grych, 2013; Peralta, Steele, Nofziger, & Rickles, 2010; Schwartz & Pitts, 1995) , including sexual assault, physical assault, property crimes (Weiss, 2013; Weiss & Dilks, 2016) , and drugging (Lasky, Fisher, Henriksen, & Swan, 2017) . Several studies have revealed that college students are at risk of drugging victimization, defined as being administered a drug or alcohol without their consent. Coker, Follingstad, Bush, and Fisher (2016) estimated that 1 in 13 college women had ever experienced at least one incident in which they knew or suspected that someone put a drug into their drink without their knowledge. Swan et al. (2016) also reported an estimated 1 in 13 prevalence of drugging victims in their study of male and female college students at three universities. Lasky, Fisher, Henriksen, and Swan (2017) found that college students who binge drink, are Greek life members, and are first-year undergraduates have higher rates of drugging victimization compared to other groups of college students. Furthermore, drugging was not always an isolated incident; nearly 20% (n ¼ 85) of their sample experienced more than one incident of drugging victimization since the start of that academic school year.
The link between lifestyles and routine activities and recurring victimization has been a topic of much interest in the field of victimology (see, e.g., Farrell, Phillips, & Pease, 1995; Tillyer, Gialopsos, & Wilcox, 2016) . Previous research findings underscore that the best predictor of future victimization is past victimization and that the same factors associated with elevated risk for a first victimization incident, including risky lifestyles and routine activities, likely continue to influence risk of subsequent victimizations (Pease, 1998; Tseloni & Pease, 2004 ; for an exception, see Fisher, Daigle, & Cullen, 2010) . In fact, scholars have shown that victims are systematically different from nonvictims in that victims possess riskier lifestyles than nonvictims, which could put them at greater risk of subsequent victimization (Bunch, Clay-Warner, & McMahon-Howard, 2014) .
Prior research has demonstrated that criminal victimization has a range of effects on physical health, psychological well-being, and practical concerns, such as the inability to work due to injuries (Averdijk, 2011; Shapland & Hall, 2007) . These effects appear especially pronounced for individuals who experience recurring victimization (Culatta, Clay-Warner, Boyle, & Oshri, 2017; Dudfield, Angel, Sherman, & Torrence, 2017) . One consequence frequently reported by victims is constrained behavior; that is, victims' unwillingness to participate in certain activities due to fear of subsequent victimization, with the underlying assumption that such constraints will mitigate this risk (Jennings, Gover, & Pudrzynska, 2007; Wilcox, Jordan, & Pritchard, 2007) . Behavioral constraints as a consequence of victimization fit directly into Hindelang, Gottfredson, and Garafalo's (1978) "once bitten, twice shy" hypothesis, which postulates that victims will make conscious changes to their lifestyles in the hopes of avoiding subsequent victimization.
Despite the logical connection between constrained behavior as a consequence of criminal victimization and Hindelang et al.'s (1978) "once bitten, twice shy" hypothesis, studies explicitly testing the hypothesis have produced mixed or weak results (see, e.g., Bunch et al., 2014; Ferraro, 1995; Skogan & Maxfield, 1981) . As such, there are no definitive answers to the two important questions raised by the hypothesis: first, whether victims are likely to make behavioral changes to reduce risk of subsequent victimization and, second, whether such changes reduce subsequent victimization risk (Averdijk, 2011) . Attempting to account for the face validity of the "once bitten, twice shy" hypothesis in spite of the lack of conclusive support produced by empirical tests, scholars have drawn attention to the various methodological issues inherent in studies of lifestyle routine activities theory and recurring victimization. These include lack of attention to the perceived seriousness of the crime (Averdijk, 2011) or to the context of routine activities (Bunch et al., 2014; Mustaine & Tewksbury, 1998) , and limited measures of genuinely "risky" activities (Bunch et al., 2014; Pratt & Turanovic, 2016) , among other methodological issues (see also Madero-Hernandez & Fisher, 2013) .
The purpose of the current study is to elaborate on three central themes that characterize victimization research. First, we identify the types of behavioral changes made by victims following an initial drugging victimization incident. Second, we develop more fully the relationship between recurring drugging victimization 1 and the "once bitten, twice shy" hypothesis. Third, we suggest possible refinements of lifestyle and routine activities measures. These three themes serve as a framework for our analysis of qualitative interviews with drugging victims. Drugging victimization is a largely understudied form of personal victimization, which has yet to be examined in depth as a form of recurring victimization. We conclude by presenting a heuristic model, developed from our own findings, of how and why changes (or no changes) in the behaviors that comprise lifestyles and routine activities could plausibly affect the relationship between initial and subsequent drugging victimization. Specifically, we examine whether and to what extent behavioral changes reduce opportunity for subsequent drugging victimization. To unpack the relationship between recurring drugging victimization and individuals' behavioral changes, we present findings from our qualitative analysis of in-depth interviews with 51 drugging victims from two college campuses.
Drugging Victimization and the Campus Context
To date, national-level estimates of drugging victimization among the general population or a specific population, such as college students, do not exist for the United States. Only one such estimate is available, for Australia. The Australia Ministerial Council on Drug Strategy (2004) estimated that there were 15-19 drugging incidents per 1,000 persons in [2003] [2004] , which totals 3,000-4,000 drugging incidents in Australia during this 2-year period. In a second Australian study, a survey measuring the prevalence and predictors of drugging perpetration and victimization among 805 individuals aged 18-35 found that 26% had ever experienced drugging victimization (McPherson, 2007) .
Recently, research in the United States has reported limited information about the rates and contexts of drugging victimization, primarily among college students. Coker et al. (2016) , in their survey of 959 American women aged 18-24, found that 7.8% of college women and 8.5% of noncollege women had experienced drugging victimization in their lifetimes. These rates were similar to those uncovered by Swan et al. (2016) in their study of drugging among male and female students on three college campuses. They found that 7.8% (n ¼ 462) of their sample had experienced at least one incident of drugging victimization since the start of the academic year, accounting for a total of 539 separate drugging incidents. Combining the three-campus data used by Swan et al. (2016) with an additional year of data from one of the campuses, Lasky et al. (2017) found that 6.16% of undergraduates had been drugged in the past academic year, with 20% experiencing more than one drugging victimization. There were a total of 574 separate drugging incidents, with recurring victims experiencing 42% of all drugging incidents. Moreover, this study underscored the relationship between drugging victimization and campus party culture, finding that binge drinking, Greek life membership, female gender, and first-year undergraduate status are risk factors, both separately and interactively, for drugging. These results indicate that drugging victimization among undergraduates is closely correlated with the party lifestyles and routine activities that characterize the college years for many students. Relatedly, Warner et al. (2018) found that 5% of their sample of students from two large public universities had experienced drugging victimization since beginning college, compared to 3.8% of students sampled from four historically black colleges and universities.
Overall, these studies indicate that drugging victimization may be more common than previously known, particularly among college students. Specific lifestyles and routine activities associated with college students have been shown to be positively correlated with an increased risk of drugging victimization. Additionally, two studies have documented the occurrence of recurring drugging victimization (Lasky et al., 2017; Swan et al., 2016) , pointing to a next logical step in drugging research: uncovering the specific lifestyle and routine activity factors that distinguish single-time drugging victims from recurring drugging victims. The percentage of recurring drugging victims uncovered in past studies highlights the importance of further investigation into the "once bitten, twice shy" hypothesis and the possible relationship between recurring victimization and behavioral changes (or lack thereof).
Literature Review

Lifestyle-Routine Activities Theory
Although lifestyle-exposure theory (Hindelang et al., 1978) and routine activities theory (Cohen & Felson, 1979) have come to be conceived of as components of a single theoretical framework under the umbrella of opportunity theory (see, e.g., Cohen, Kluegel, & Land, 1981) , they were originally proposed independently of one another, and, at least initially, had distinct conceptions of the predictors of victimization. As articulated by Hindelang et al. (1978) , an individual's lifestyle is characterized by his or her routine daily activities, including both vocational and leisure activities. These activities are patterned according to an individual's demographic characteristics (e.g., age, gender, and marital status), role expectations (e.g., cultural norms based on demographics), and structural constraints (e.g., social limitations on behavioral options), in addition to the adaptations an individual makes in light of these role expectations and structural constraints (e.g., conformity or nonconformity to norms and limitations). As such, variations in individual's lifestyle patterns influence the extent of an individual's exposure to criminogenic people, places, and times. Exposure to such criminogenic circumstances, according to the lifestyle exposure theory, increases risk of personal victimization. Lifestyles thus can be characterized as risky or nonrisky depending on whether or not they increase such exposure.
Although routine activities theory was later adapted as an explanation of individual-level personal and property victimization, Cohen and Felson (1979) originally introduced it as a macrolevel theory to explain changes in personal and property crime rates following World War II. The concept of routine activities was thus defined in large-scale terms as " . . . any recurrent and prevalent activities which provide for basic population and individual needs, whatever their biological and cultural origins. Thus routine activities would include formalized work, as well as the provision of standard food, shelter, sexual outlet, leisure, social interaction, learning and childrearing" (Cohen & Felson, 1979, p. 53) . At the individual level, routine activities, like lifestyles, are comprised of both vocational and leisure activities, and are considered more or less risky depending on the extent to which they result in the convergence, in time and space, of motivated offenders and suitable targets in the absence of capable guardianship. Unlike Hindelang et al.'s (1978) lifestyle exposure explanation, Cohen and Felson's (1979) routine activities framework gave no consideration about the extent to which aspects, such as role expectations or structural constraints, dictate an individual's routine activities. Rather, the latter focused on how social structures, such as routine activities, provide the convergence in time and space of motivated offenders and suitable targets in the absence of capable guardianship, hence providing opportunities for victimization.
Altogether, lifestyles are comprised of an individual's routine activities, which, in turn, are influenced by the individual's demographic characteristics, structural constraints, and role expectations. The ability to make behavioral changes, and the types of changes individuals can make within the context of their lifestyles, may distinguish single-time victims from recurring victims. The relationship between initial victimization, types of behavioral changes (if any), and subsequent victimization risk has yet to be clarified by researchers, which may account for the mixed results from empirical tests of the "once bitten, twice shy" hypothesis. As will be shown by our findings, some types of behavioral changes can be categorized as relatively moderate, and others as relatively major, and the various combinations of change appear to suggest different effects on the risk of subsequent drugging victimization.
Recurring Victimization and the "Once Bitten, Twice Shy" Hypothesis
In their formulation of lifestyle exposure theory, Hindelang et al. (1978) put forward the "once bitten, twice shy" hypothesis, which postulates that, following criminal victimization, individuals will make intentional behavioral changes so as to prevent subsequent victimization. As described above, a number of scholars have identified behavioral constraints as a central type of victimization consequence (Jennings et al., 2007; Wilcox et al., 2007; Xie & McDowall, 2008) . Regardless, empirical tests of the "once bitten, twice shy" hypothesis have produced mixed or weak results to support a relationship between initial victimization and behavioral changes (see Shapland & Hall, 2007, for an overview) . Despite the apparent reasonableness of this hypothesis, research on recurring victimization has consistently shown that the best predictor of future victimization is past victimization (Bunch et al., 2014; Farrell & Pease, 1993; Ousey, Wilcox, & Brummel, 2008; Pease, 1998) .
In light of the strong positive correlation between initial and subsequent victimization, Averdijk (2011, p. 126 ) asked the following questions: "Do victims not change their routine activities after victimization? Or do they change, but is the change not effective in preventing future victimization?" Speculating on the reasons why victimization may not result in behavioral change, Averdijk offered several possibilities. First, victims may not label their experiences as victimization or recognize the severity of the first victimization experience. Second, daily routines are established according to a number of influences, only one of which is concern about crime prevention. Third, specific constraints may limit the ability to make changes, including psychological and environmental factors, as well as level of self-control. Using panel data from the National Crime Victimization Survey (NCVS), Averdijk (2011) found that individuals' routine activities are affected by their victimizations only to a limited extent. For example, she found that individuals who experience violent victimizations shop less frequently and that individuals who experience victimizations with injuries spend fewer evenings away from the home. Overall, her findings suggest that individuals' changes in routine activities are related to their perceptions of the seriousness of the victimization incident, indicating that those who consider their victimization experiences nonserious are the least likely to make changes in their daily behaviors. Vecchio's (2013) qualitative study of 36 men on probation and parole in a substance use rehabilitation program offers further possible explanations for the tenuous connection between victimization and social and behavioral changes. He explained that examining individuals' perceived experiences of victimization may aid in understanding the varying effects it has on their subsequent behaviors. Vecchio found that, among his sample, moderate practical changes were the most common following victimization, including risk minimization (e.g., not purchasing or selling drugs in an open-air market) and avoidance techniques (e.g., not purchasing drugs in certain neighborhoods), while major behavioral changes, such as leaving a gang or ceasing involvement in crime, were less likely. The least likely response to victimization was individuals making no changes whatsoever. In accounting for this variation, he argued that the changes adopted are based on the victims' perceived severity of the victimization, whether the victim considers the incident either a result of his or her own risky behavior or an unavoidable consequence of life within a risky community, and also the possibility that prolonged exposure to violence may desensitize the potential effects of the victimization experience.
An additional question that might explain the lack of support for Hindelang et al.'s (1978) hypothesis relates to the unresolved issue of whether recurring victimization is best understood according to underlying differences in victims versus nonvictims. Bunch et al. (2014) used panel data from the NCVS to examine whether individuals' participation in risky activities is affected by victimization or whether victims are fundamentally different from nonvictims in terms of engaging in risky behaviors. Their findings suggest that victimization has no influence on individuals' lifestyles and that victims generally have riskier lifestyles than nonvictims, which put them at greater risk of subsequent victimization. However, the authors point out that their findings may be related to the lack of range in measures of risky activities in the NCVS (i.e., only including proxy measures, such as "number of days shopping" or "number of evenings spent away from home"), which indicates that the "once bitten, twice shy" hypothesis cannot be adequately tested without improvement to lifestyle and routine activity measures. This prospect sheds some light on the reason that some studies provide support for the hypothesis. For example, Lejeune and Alex's (1973) qualitative study of 24 mugging victims revealed that victims often make moderate changes in their behaviors after an initial victimization, such as increasing self-protective behaviors. Findings from qualitative research raise the possibility that the moderate behavioral changes victims are most likely to make are not captured by current NCVS measures of risky behaviors.
Overall, although past research has offered mixed or weak support for the "once bitten, twice shy" hypothesis, the range of studies conducted to date suggest that this is likely due to the inadequacy of current lifestyle/routine activities measures, which are unable to capture the moderate changes that victims are most likely to make, as well as to the likelihood that changes may decrease over time. Scholars are generally in agreement that the current standard measures of risky lifestyles and routine activities are in need of refinement, particularly since their connection to risk is usually tenuous at best, such as "number of days shopping" or "evenings spent away from home" (MaderoHernandez & Fisher, 2013; Mustaine & Tewksbury, 1998) . In fact, Hindelang et al. (1978, p. 224) acknowledged that behavioral changes following victimization are most likely to be subtle, stating "rather than making substantial change in what they do, people tend to change the ways in which they do things" (emphasis in original). As such, variations in the types of changes individuals make following initial victimization require greater specification in the endeavor to determine the relationship between behavioral changes and recurring victimization.
The Present Study
Taken together, previous research suggests the following: Drugging victimization is a measurable phenomenon, particularly among college students, many of whom have lifestyles that are characterized by high-risk routine activities, such as binge drinking, drug use, and other risky behaviors related to the college party culture. Research also has established that a substantial number of college students experience recurring drugging victimization, yet researchers have not explicitly examined drugging as a form of recurring criminal victimization. Behavioral constraints are noted among the consequences of victimization; however, it is unclear what types of behavioral changes are adopted within the structural constraints that influence the context of victims' lifestyles and routine activities. As such, the relationship between specific types of behavioral changes and reduction in risk of subsequent victimization has not yet been established.
It is likely that the conflation of types of behavioral changes, as well as invalid (albeit reliable; see, e.g., Pratt & Turanovic, 2016) measures of lifestyles and routine activities, has resulted in the consistently weak empirical support for the "once bitten, twice shy" hypothesis. As such, this study has the following four aims: (1) delineating the specific types of behavioral changes, (2) assessing the relationship between behavioral changes and single-time or recurring drugging victimization, (3) proposing a heuristic model of the relationship between types of behavioral changes and recurring victimization, and (4) offering suggestions for the refinement of lifestyle/routine activities measures to inform future empirical testing of Hindelang et al.'s (1978) "once bitten, twice shy" hypothesis.
Method and Data
Sample and Data Collection
A total of 56 participants were recruited from campuses at two large public universities in the South (n ¼ 36) and Midwest (n ¼ 20) United States through purposive and snowball sampling from March 2015 through June 2016. Following Institutional Review Board (IRB) approval on both campuses, students were recruited using the following four strategies. First, individuals were contacted who had participated in a web-based survey administered at both schools in the previous 3 years, who had endorsed either experiencing drugging victimization, having drugged someone in the past, or knowing someone who had drugged someone else, and who indicated that they would be willing to participate in future studies. Second, letter-sized recruitment posters advertising the study were placed throughout the two campuses. These contained a brief description of the study and tearaway tabs with contact information and a link to a website providing more information about the study and the researchers. Third, research team members described the study in selected classes with large enrollments (e.g., Introduction to Criminal Justice; Introduction to Psychology) and asked colleagues to advertise the study in their online classes. Fourth, after the completion of each interview, participants were encouraged to notify their friends and acquaintances about the study, with the ability to earn a recruitment fee for each completed interview.
2 All participants were paid US$40 for the interview and some were paid an additional US$20 for each successful referral.
Every individual who contacted the research team about potential participation was directed to complete an online survey with a series of questions concerning the study's eligibility criteria: (1) at least 18 or older, (2) proficient in speaking English, (3) whether they had experienced any of several forms of drugging victimization (with a text box for a brief description), and (4) whether they had ever perpetrated any of several forms of drugging (with a text box for a brief description). At the end of the screening questions, they were instructed to create a unique four-digit code (to avoid collecting identifying information) and to e-mail that code to the research team's listed e-mail address. Eligible participants were contacted to arrange a telephone or in-person interview. 3 The authors worked together to develop the semistructured interview protocol and to train themselves and other interviewers on conducting interviews. Examples of questions on the interview protocol that ask about behavioral changes include "Sometimes people have changes to their social life after being drugged, such as perhaps no longer being friends with or doing things socially with the people who may have been involved in the drugging. Did you have any changes in your social life?" and "Were there any other things that changed for you as a result of being drugged (e.g., changes in your drinking behavior, changes in going out or going to parties)?"
Interviews lasted approximately 60-90 min and were recorded and later transcribed. The research team was granted a Certificate of Confidentiality from the Department of Health and Human Services. Participants read through an IRB-approved information sheet prior to beginning the interview, but signatures or other identifying information were not collected. At the end of each interview, in addition to the information sheet, participants were given a document containing relevant resources and business cards with the study information to give to others who may have been interested in participation. Payments were arranged through Paypal and once the payment was complete, all records of contact with the participant (including e-mails, texts, and phone logs) were deleted.
Data Analysis
After all interviews were transcribed, research team members coded the transcripts using NVivo Version 11, a form of qualitative analysis software. Coding took place in three stages. During the first stage of open coding, transcripts were coded according to categories derived from the interview protocol, such as "victimization narrative" and "type of drug used." After coding the transcripts into these broad categories, focused coding took place, during which more narrow conceptual categories and subcategories were created, such as "consequences of victimization," "social changes," and "drinking behavior changes." Finally, during theoretical coding, relationships between the focused categories were developed so as to explore emergent themes, such as the relationship between behavioral changes and recurring drugging victimization (Charmaz, 2006) .
During the final stage of coding, four specific types of behavioral changes emerged. As outlined in Table 1 , the four types are major behavioral changes, moderate behavioral changes, transitional behavioral changes, and no behavioral changes. Examples of participants' behaviors within each type are included and discussed in depth in the results.
Major behavioral changes are defined as substantial changes in an individual's lifestyle and routine activities following an initial drugging incident. Changes included in this category are quitting drug or alcohol use, no longer participating in nightlife, and no longer associating with a specific friend group. Moderate behavioral changes are defined as subtle changes in an individual's lifestyle and routine activities following an initial drugging incident. These include no longer attending the specific type of venue where the victimization occurred, changes to drinking behaviors (i.e., no longer accepting drinks from strangers), and avoiding nightlife participation with certain friends. Transitional behavioral changes are defined as behaviors categorized as one type (e.g., no behavioral changes) following an initial drugging incident and then making behavioral changes categorized as another type (e.g., major behavioral changes) following a subsequent drugging incident. In the category of no behavioral changes, individuals did not make any adjustments in their lifestyles and routine activities following initial or subsequent drugging victimizations.
Sample Characteristics
Analysis for the present study consists of 51 interviews out of the full dataset of 57 interviews with 56 participants. 4 Participants were mostly female (61%, n ¼ 31) and mostly between the ages of 18 and 22 (82%, n ¼ 42), though 18% (n ¼ 9) were between the ages of 23 and 31. To protect participants' confidentiality to the fullest extent possible, no other demographic data were collected.
All individuals included in the current analysis experienced at least one incident of drugging victimization. Single-time drugging victims accounted for 47% of the sample (n ¼ 24) and recurring drugging victims made up the remaining 53%. Of recurring drugging victims, 70% (n ¼ 19) experienced two drugging incidents, 18.5% (n ¼ 5) three separate incidents, and 11% (n ¼ 3) four or more drugging incidents. Altogether, using a low estimate, 5 the 27 recurring drugging victims accounted for a total of 65 separate drugging incidents. Alongside drugging victimization, a number of participants experienced additional forms of victimization during the drugging incident. Eleven participants (nine female and two male) were sexually assaulted while drugged, and two males were robbed while drugged.
Results
Following a brief overview of participants' descriptions of the severity of their drugging victimization experiences, results are organized according to four major types of behavioral changes. These are (1) major changes, (2) moderate changes, (3) transitional changes, and (4) no changes. Each subsection will address the composition of behavioral changes according to their respective type as well as the relationship between the type of change and recurring drugging victimization. Understanding drugging victims' perceptions of their experiences, the types of behavioral changes made, and their experiences with recurring victimization will inform the proposed heuristic model of single and recurring drugging victimization presented in the discussion.
Previous research has implied that victims' perceptions concerning the severity of an initial incident influence subsequent decisions to make behavioral changes (Averdijk, 2011; Vecchio, 2013) . Participants in this study described a range of consequences related to their experiences with drugging victimization. These include brief physical symptoms, typically lasting 1-3 days and ranging in severity, such as from feeling like a slight hangover to extreme lethargy and stomach pain. More severe physical consequences for some participants included sexual assault-related injuries (e.g., soreness and genital abrasions), sprains, and broken bones. Many participants described performance-related symptoms, such as missing work or classes for one or more days following the drugging incident, and resuming work and school obligations once the physical symptoms subsided. A majority of participants also described psychological consequences, such as shame and self-blame, confusion and anxiety, distrust of others, extreme anger, and depression. For many participants, these negative psychological consequences manifested in harmful behaviors, including suicidal ideations and attempts, inability to engage in sexual intimacy, sleep and/or eating disorders, and problem drinking. Very few participants claimed not to have experienced any physical or psychological consequences from drugging.
Given that the majority of participants expressed the sentiment that the consequences of drugging victimization were relatively severe, it could be expected that, following the "once bitten, twice shy" hypothesis, most would make behavioral changes so as to reduce the risk of experiencing subsequent drugging incidents. This expectation is supported, as evidenced in Table 2 , which presents the different types of behavioral changes by single and two or more drugging incidents.
Sixty-three percent (n ¼ 32) of the participants in this study made changes that can be categorized as major, moderate, or transitional, while 37% of them (n ¼ 19) made no behavioral changes. Although possibly supportive of the "once bitten, twice shy" hypothesis, clear patterns emerge when the distribution of single-time and recurring victimization incidents are considered in light of these three types of behavioral changes and no behavioral changes.
Major Behavioral Changes
Seven participants described constrained behaviors that can be categorized as major behavioral changes. Such behavioral changes should be related to reductions in exposure and proximity to motivated offenders, reduced target attractiveness, and increased guardianship, and, hence, reduced risk of subsequent victimization. However, as the findings below reveal, major changes appear to reduce risk of recurring drugging victimization in some circumstances, but not in all.
Four participants made major changes following the initial drugging incident and did not experience subsequent drugging victimization. Lucas 6 explained that he stopped participating in nightlife activity, including going to bars or parties, after being drugged: "I think once that happened, it made me [think] I need to re-assess who I'm hanging out with, where I'm going, and what I'm doing because this is obviously not a safe environment to be in." Two participants stopped using drugs voluntarily after the incident, as well as stopped associating with individuals who use drugs. Robert stated that he stopped smoking marijuana after being given a joint mixed with Xanax, since the incident left him feeling "spooked." Lauren explained that no longer drinking alcohol appeared to be the only option for reducing her chances of subsequent drugging, given that she already took precautions with her drinks: "I feel like I was already being extra careful, so how more careful can I be? [I have] more of a cautious feeling, like if I don't have to part take in [drinking] now, I probably won't."
The remaining three participants who adopted major behavioral changes experienced subsequent drugging victimization. For these participants, major changes did not protect them from experiencing different forms of drugging victimization than those characterizing the initial incidents. Angela, for instance, stopped using drugs or associating with drug users after smoking a joint laced with another drug, yet was later given a large quantity of additional alcohol in her alcoholic drink by a friend without her knowledge. Likewise, Ellen was given a joint laced with Adderall while in high school and stopped using drugs, but later had a drug slipped into her drink while at a college Major behavioral changes (e.g., "I stopped going out at night") 4 (8) 3 (6) Moderate behavioral changes (e.g., "I still go out at night but only with trusted friends") 14 (27) 0 (0)
Transitional behavioral changes (e.g., "I stopped going out at night for a while but now I only go out at night with trusted friends") 0 (0) 11 (22) No behavioral changes (e.g., "I still go out at night with anyone who invites me") 6 (12) 13 (26) Total 24 (47) 27 (54) Note. The reported percentages are based on the total number of participants (N ¼ 51).
fraternity party. Following the second drugging incident, each recurring drugging victim made additional major changes, such as avoiding alcohol consumption and nightlife. None of the three participants experienced a third drugging incident following the drastic behavioral changes made after the second drugging incident. The circumstances surrounding single-time and recurring drugging victimization among those who made major changes suggest that such changes are associated with reduced exposure, proximity, and target attractiveness, as well as increased guardianship, in terms of the specific criminogenic situations characterizing the initial victimization incident, but not in terms of other types of criminogenic situations. Recurring drugging victims in this category of change describe making a major change (i.e., stopping drug use) following the first incident and then making another major change (i.e., stopping alcohol use) following the second incident. The second major change likely has the result of reducing risk of subsequent drugging victimization within this new situational context. Unlike participants categorized as making transitional changes, detailed below, these participants did not abandon their initial major behavioral changes prior to the second drugging victimization, nor did they do so when making another major behavioral change following subsequent drugging victimization.
Moderate Behavioral Changes
Moderate behavioral changes include a wide range of potential adjustments in routine activities, each of which affects one or more of the key components of lifestyle routine activities theory (e.g., exposure, proximity, target attractiveness, and suitable guardianship). First, many participants experienced the initial drugging victimization in the context of the college drinking scene, including fraternity parties, house parties, and bars. Rather than making the major change of no longer consuming alcohol or not engaging in the drinking scene, a number of participants described discontinuing attendance at the specific type of venue in which they were drugged, thereby reducing exposure and proximity to motivated offenders. For example, Jennifer stated that she no longer attends fraternity parties after being drugged at one: "After that I was completely done, because I've never been a fraternity kinda girl anyways, so once that happened, it gave me a reason to never come back." Relatedly, Michael explained that he now drinks at home with friends, rather than going to large parties resembling the one where he was drugged and sexually assaulted: "I'd rather watch a game of football with five of my close friends, and just drink as many beers as we possibly could in that three-hour game. Much rather do that than go to a hundred person party."
In addition to avoiding venues similar to those where participants experienced drugging victimization, many described changes in their drinking behaviors intended to mitigate risk. These moderate changes likely reduce these victims' target attractiveness for subsequent drugging victimizations. Although Kelly still goes to house parties, she no longer consumes alcohol in this context. She explained that "If I do happen to go to a house party for some birthday or something, then I'm like less likely to drink there because I just don't trust anyone with that, even if it's at a friend's house." Similarly, Rachel still goes to bars but prefers to drink before going out. She stated, "I just wouldn't want to go to a bar and start drinking. I would already have wanted to have drinks that I know were made by people I trust or made by myself and were safe."
A related change in drinking behaviors described by many participants involves increased vigilance in keeping an eye on their drinks when out in public venues. As Linda explained, "I definitely try and make sure my drink is around me at all times and it's not set down somewhere." Participants who made the conscious effort to keep better track of their drinks described throwing away drinks that were out of their sight for any period of time. Rachel stated, "I just keep my drink literally right in front of me. I don't let it out of my sight, and if I do, I'll stop drinking it and I'll get another drink." Similarly, Kelly said, "If I even have the slightest thought about someone doing anything to my drink, I'll toss it out and I won't drink it, or I'll get myself a new drink." These types of moderate changes likely reduce both target attractiveness and serve to increase personal guardianship.
A final moderate change described by participants to reduce the risk of future drugging victimization involves changes in their social group in terms of who they choose to spend time with while engaging in potentially risky activities. Linda stated, "I definitely try and make sure when I'm out drinking at bars that I'm around a lot of friends that I can count on. I know they're not gonna just ditch me or leave me there." Sarah explained that she is now "definitely paying attention to who I'm with and making sure I'm with good people who are looking out for each other and not being stupid." As noted above, participants categorized as making major behavioral changes also articulated changes to their social group in terms of no longer associating with specific individuals. Those in the moderate changes category, however, do not break off friendships in response to drugging incidents, but instead change who they spend time with in the context of nightlife. This form of moderate behavioral change not only reduces exposure and proximity to motivated offenders but serves to increase guardianship.
As evidenced in Table 2 , all 14 participants who described moderate behavioral changes experienced single-time drugging victimization, while none experienced a subsequent drugging victimization. Interestingly, participants who detailed moderate behavioral changes often emphasized the positive effects of these changes on their quality of life. Jennifer stated that these changes were "maybe for the better because I decided I didn't want to go to the fraternity parties anymore, so I would stay in and study." Likewise, Beth explained that, although her behaviors may be constrained, this is to her benefit: "I feel like I'm a little bit uptight [about] what everyone calls fun with friends. I feel like that's a little bit bad, but sometimes the extra precautions that I take are actually helpful because I don't put myself in a dangerous situation where it could happen again."
Overall, participants who made moderate changes in their behaviors reduced their chances of experiencing subsequent drugging victimization, and did so with minimal inconvenience to maintaining their general lifestyles, particularly engagement in the college party scene. The general reluctance to make major changes and the preference for moderate changes, described by Hindelang et al. (1978) , is summarized well by Melissa: "It wasn't the drinking that was a problem, it was the person. So, I'm not stopping drinking because I like to drink, but I just have to be more cautious about who makes my drinks, where my drinks come from."
Transitional Behavioral Changes
Eleven participants, all of whom experienced recurring drugging victimization, detailed changes that are categorized as transitional. This category is distinct from the previous two in that the behaviors of these participants illustrate the process of change over the course of recurring drugging victimizations. The results reveal that the process of behavioral change can occur along of continuum on no behavioral changes to major behavioral changes, with the individual moving in either direction along the continuum in response to initial and recurring drugging victimizations.
Six participants made no behavioral changes after the initial drugging incidents, then made behavioral changes resembling those categorized are either major or moderate following a subsequent incident. For example, Rebecca was drugged by friends putting extra alcohol into her alcoholic beverage, but did not make any behavioral changes as a result, since she considered this behavior normal. She explained, "That happens all the time . . . so I wouldn't really call it drugging, because they're not trying to do anything bad, I guess, other than get you more drunk." However, after having a drug put into her drink at a fraternity party, Rebecca stopped consuming alcohol while attending parties. Other participants described similar scenarios, in which the first incident was considered nonsevere and not worthy of behavioral changes, but eventually making moderate or major behavioral changes, such as stopping alcohol or drug use, after experiencing subsequent incidents. As a result of the behavioral changes made following the second drugging incident, these participants reduced their target attractiveness, and also likely reduced their exposure and proximity to motivated offenders.
Five participants described initially making major, albeit short-lived, behavioral changes and eventually transitioning back to the original behavior but with moderate changes. Anna's first drugging victimization occurred at a bar when she and her friend consumed drinks given to them by men who were not known to them prior to that encounter. Both women woke up in their respective apartments with no memory of getting home, and it was not until much later that Anna identified her experience as drugging. She explained that she stopped drinking following the incident since she believed she might have a problem with alcohol:
I still didn't necessarily totally know if I got roofied. I still totally blamed myself for it and I was like I can't trust myself drinking. I'd be the driver all the time and then just drink water or sodas when we went out. Just like be social, but I really blamed myself for a long time thinking that I was the one with a problem.
This major change of no longer consuming alcohol was short-lived, and she eventually resumed drinking alcohol but incorporated moderate changes in her drinking behaviors, such as by only accepting drinks from trusted friends. However, she experienced a second victimization incident when someone in her group of friends added Xanax to the pitcher of Long Island Iced Tea they were sharing. Her initial major behavioral change reduced her exposure, proximity, and target attractiveness. Her later moderate behavioral change was intended to increase capable guardianship, but, unfortunately, by relinquishing her initial major change, she increased her exposure and proximity to motivated offenders, as well as target attractiveness.
Another participant, Diane, experienced her first drugging victimization while working as a nightclub promoter when she was studying abroad. Following this incident, she continued to work in the nightclub but stopped consuming alcohol for the remaining 5 months of her stay, thereby reducing her target attractiveness. After returning to the United States, she became heavily involved in the music scene and its associated lifestyle of drinking and drug use, which reintroduced target attractiveness. She was drugged with an LSD-laced Altoid at a music festival. Desiring a change in lifestyle, Diane subsequently moved to another state and eventually joined Alcoholics Anonymous, ceasing any consumption of drugs or alcohol or nightlife participation. This major behavioral change reduced her exposure and proximity to motivated offenders, as well as reduced her target attractiveness. Although she maintained her sobriety, she later began going back to bars but only in the company of trusted friends, and most recently was drugged while drinking soda at a bar. Although her resumption of nightlife participation was intended to include increased guardianship, it also involved increased exposure, proximity, and target attractiveness. Diane's range of drugging experiences reveals a series of both major and moderate changes. While each change affected one or more of the key constructs of lifestyle routine activities theory, and thereby decreased her risk of a subsequent drugging incident, the resumption of various risky activities resulted in the reintroduction of the affected element, thereby increasing her risk of experiencing another drugging victimization.
This category of change is qualitatively different from the previous two and appears associated with an increased risk of recurring victimization. For those who make no behavioral changes following initial victimization and then transition into making major or moderate behavioral changes after subsequent incidents, it appears that the behavioral changes result from perceived increases in the severity of the drugging incidents. For those who make major behavioral changes following the first incident and then transition into moderate behavioral changes after subsequent drugging victimization, it may be that these individuals commit themselves to changes that are more abrupt or more severe than they are prepared for, and which they subsequently cannot sustain. Upon resuming the risky behavior (e.g., consuming alcohol or drugs) and experiencing a subsequent victimization, these participants then make moderate behavioral changes, which appear effective in reducing risk of further drugging victimization. In terms of the key constructs of lifestyle routine activities theory, the variation in behavioral changes appear to keep these drugging victims' levels of exposure and proximity to motivated offenders, target attractiveness, and capable guardianship in a state of flux.
No Behavioral Changes
Nineteen participants claimed not to have made any behavioral changes following drugging victimization. As the "once bitten, twice shy" hypothesis would suggest, and as Table 2 illustrates, 13 participants who made no changes experienced subsequent drugging victimization. However, this was not true for all participants in this category, and comparing the experiences of the six single-time victims to those who experienced recurring drugging reveals that there are substantial differences in the riskiness of their respective behaviors and, relatedly, in the contexts in which they were drugged. Based on the results detailed below, there appear to be three distinct groups of drugging victims in this category: those whose drugging victimization was a result of engaging in a risky activity, those who experienced recurring drugging victimization but who were structurally constrained from behavioral changes, and those who consciously chose to sustain risky behaviors despite recurring drugging victimization.
In the first group, six participants made no changes but experienced only one victimization incident. These individuals led relatively low-risk lifestyles prior to victimization. For example, David consumes alcohol and marijuana infrequently and is passionate about dancing. He sometimes attends nightclubs to dance but does not voluntarily consume intoxicants while at these venues. He was drugged at a nightclub following a "dance battle" when the rival dancer blew powdered Molly into his face. David did not consider it necessary to make behavioral changes following the incident because he considered it an aberration, as he explained:
Since he did not associate his behaviors with putting him at risk of drugging, and since the form of drugging he experienced was not related to the voluntary consumption of food, drink, or drugs, his experience could perhaps be described as a "freak" incident, which did not warrant risk-mitigating changes. Despite not making changes, David and others in this subcategory did not experience subsequent drugging incidents, which can likely be explained by their lack of engagement in risky behaviors prior to the incident. For these six individuals, engaging in risky behavior itself was the behavioral change. Returning to baseline, nonrisky, behavior is clearly not related to increased risk of subsequent drugging victimization, as these individuals already had low exposure and proximity to motivated offenders, low target attractiveness, and the presence of capable guardianship.
The second group of victims in this category includes three participants who were drugged multiple times as children. Lisa was first given marijuana by her father when she was 5 years old and the next year was given food laced with cocaine by her stepmother. Similarly, Martin estimated that he was drugged by his foster brothers 10 times, in several different forms, during adolescence. These cases illustrate the structural constraints described by Hindelang et al. (1978) that can prevent making changes to reduce the chance of future victimization. Additionally, Martin's discussion of his experiences highlights Vecchio's (2013) contention that prolonged exposure to victimization may desensitize the individual to the severity of the incidents, which, in turn, may make him or her less compelled to make changes under the assumption that victimization is inevitable. As Martin stated, The last couple times I was okay with it. I honestly didn't feel anything because I think I just got used to it. There were some [times when] I felt like crap in the morning and had a headache and there was one time it was just really hard for me to see things, but yeah, that was pretty much it.
These participants' experiences illustrate that, for some, the lack of behavioral changes associated with recurring drugging victimization may be due to structural constraints, rather than behaviors that are in themselves risky, as well as to potential desensitization to the severity of the incidents. For these individuals, the structural constraints on their lifestyles made it such that they were unable (at least for a period of time) to make changes that would reduce their exposure and proximity to motivated offenders, would reduce their target attractiveness, or would increase their capable guardianship.
For the third and largest group of participants who did not make behavioral changes, recurring drugging victimization was closely tied to their continued participation in high-risk behaviors. For example, Mark estimated that he had been drugged at least 50 times when members of his friend group put prescription drugs, such as codeine or Xanax, into one another's drinks. Like Martin above, Mark's description highlights Vecchio's (2013) discussion of the fatalism and desensitization associated with recurring victimization that likely impedes changing risky behavior. As Mark explained, even though one drugging incident resulted in breaking his wrist after falling, I guess I was expecting [to be drugged] because those are just the sort of things that happen when we hang out with that particular group of friends. Then again, I'd say there were times that I would happen onto a high unknowingly. Like I would be drinking something and then realize, oh, there was something in this. I'm feeling this way. I'm passed out over here. I can't move. It's relaxing. It's not really exciting or it's not really scary because I'm comfortable doing the substances and I'm comfortable around the people. So, it's not really a fear. It's more like just kind of relax into it while whatever's gonna happen happens.
Fred, who was drugged at least 3 times by friends putting Xanax in his drink, described a similar outlook on his experiences: I've had times where I've been drugged and it's happened to me and the next day when I've been like that sucks, I got Xanax dropped last night. More often than not, it'll be one of my friends laughing. He'd be like 'ha ha, sorry, gotcha dude.' It's never happened to me by a random stranger who had any malicious intent towards me. Every time it's happened to me it's just been one of my friends who just wasn't thinking well, and just didn't think about how it would affect me . . . I mean, for me, that experience is not that traumatic. I really wish it wouldn't happen anymore, but it's not enough to persuade me from hanging out with my friends. It doesn't really affect me that much, except for the night of and the day after I'm kind of mad about it, but there's no lasting effects . . . I don't understand why they would do that to their friends or to me, but it just happens sometimes.
Additionally, Fred's description highlights the frequently made argument that changes in risky behaviors are directly related to victims' perceptions of the seriousness of the incident (Shapland & Hall, 2007; Vecchio, 2013) . As Fred articulated, he does not see any reason to make behavioral changes since he perceived drugging as more of a nuisance than as a serious event. Unlike individuals in the transitional changes category, who made behavioral changes following subsequent drugging victimizations, those in this group of no behavioral changes did not appear to acknowledge an increase in the severity of later incidents. Individuals who made no behavioral changes instead chose to maintain their high levels of exposure, proximity, and target attractiveness, and low levels of capable guardianship.
Examining the category of no behavioral changes indicates that those least likely to experience recurring drugging victimization are those who did not typically engage in risky behaviors in the first place. Those with high risk of recurring victimization include individuals who are prevented from making changes by structural constraints (e.g., age), who have been desensitized to the severity of their experiences and consider them normal, and those who consciously choose to accept the risk of victimization that accompanies their participation in risky behaviors.
Discussion and Conclusion
As revealed in the above analysis, choosing whether or not to make behavioral changes, as well as the nature of behavioral changes, appear to affect the risk of experiencing a subsequent drugging victimization. A proposed heuristic model of the relationship between single-time drugging victimization, type of behavioral change, and subsequent drugging victimization, according to patterns within this study's findings, is presented in Figure 1 .
As shown in the model, following the initial drugging victimization incident, individuals who make major behavioral changes may or may not experience subsequent drugging victimization. Although major changes may function to reduce opportunity within the criminogenic situations that led to the initial drugging incident, these changes may not protect individuals from other contexts conducive to drugging victimization. Quitting drug use, for example, may protect an individual from being drugged via a laced joint, but will have no protective effect against Xanax being put into a beverage.
Individuals who make moderate behavioral changes appear to have the lowest risk of experiencing a subsequent drugging incident. Although these individuals are still engaging in behaviors traditionally classified as "risky" (e.g., drinking alcohol and engaging in nightlife), adjusting how they engage in these behaviors appears to mitigate the risk associated with the activities. Drinking alcohol in a friend's apartment, for example, is really only risky to the extent that the friend, or someone else in the apartment, is a motivated offender. Increased behavioral constraints in the context of drinking alcohol may be associated with this behavior no longer being risky, at least in terms of drugging victimization.
Those in our study who made transitional behavioral changes have an elevated risk of recurring victimization. These individuals moved from one type of change to another type (e.g., from no behavioral changes to major or moderate behavioral changes or from major behavioral changes to moderate behavioral changes) after one or more subsequent drugging victimization incidents. Although each behavioral change affects one or more of the key lifestyle routine activities constructs, and thereby reduces risk for a subsequent drugging incident, resuming risky behavior reintroduces the key construct(s). For example, an individual may stop participating in nightlife after being drugged, thereby reducing exposure and proximity to motivated offenders, as well as reducing target attractiveness. If, after a while, the individual resumes nightlife participation but only consumes soft drinks, she or he nonetheless increases exposure, proximity, and target attractiveness, thereby increasing risk of subsequent drugging victimization.
The situational context of drugging victimization appears significant for understanding the three groups of drugging victims who do not make behavioral changes and the relationship between the category of no behavioral changes and single or recurring victimization. For those who did not make behavioral changes and did not experience recurring victimization, engaging in risky behavior was itself the behavioral change that led to the victimization incident (e.g., attending a fraternity party for the first time). Reducing risk, in these situations, simply involves resuming nonrisky behavior (e.g., not continuing to attend fraternity parties). Others experienced recurring drugging victimization within the contexts of either structurally constrained (e.g., childhood drugging by parents) or intentionally risky lifestyles (e.g., continued participation in the college party culture).
Overall, the relationship between types of behavioral changes and single-time drugging victimization compared to recurring drugging victimization is straightforward within the framework of lifestyle routine activities theory. All four of the key theoretical constructs-exposure, proximity, target attractiveness, and absence of capable guardianship-must converge in time and space in order for a drugging victimization to occur. For those who make either major or moderate behavioral changes following an initial drugging incident, they are affecting the convergence of one or more of these key constructs in a very noticeable way. Again, without the convergence in time and space of all four key constructs, opportunity for a subsequent victimization does not occur. Those in the transitional behavioral changes category appear to make some changes that have an effect on one or more of the key constructs, but then make additional changes at a later time that reintroduce the affected construct into their lifestyles. Those who make no behavioral changes maintain consistent levels of the four key constructs of lifestyle routine activities theory.
Limitations
The data presented above highlight important distinctions in types of behavioral changes and the relationship between changing or maintaining risky behavior and recurring victimization, and this line of inquiry helps to advance the developing area of drugging research. Nonetheless, this study has several limitations. First, due to the nature of qualitative methodology, the proposed model is entirely speculative. It is a graphic depiction of patterns in the narratives of study participants, but cannot be tested using the present data, and represents a small sample that is both geographically and demographically limited. Future research would benefit from testing this model of the relationship between changes and recurring victimization for drugging and for other forms of victimization, particularly with samples of the general population.
Second, a number of scholars have argued that the perceived severity of victimization has a direct influence on victims' decisions to make changes (Averdijk, 2011; Shapland & Hall, 2007; Vecchio, 2013) . Although several participants in the present study made statements that are supportive of this claim, we are unable to determine whether and how participants assessed the severity of their drugging experience(s) in their decisions to make changes since this line of questioning was not built into the interview protocol. Future research examining the "once bitten, twice shy" hypothesis should take into account victims' perceptions of the severity of their experience(s) and how this factors into their decisions to make changes in risky behaviors.
Third, a growing body of research has established the significance of low self-control in distinguishing victims from nonvictims (see Pratt, Turanovic, Fox, & Wright, 2014 for an overview) as well as single-time victims from recurring victims (Schreck, 1999; Tillyer, Wilcox, & Fissel, 2017) . Relatedly, it has been speculated that low self-control is a factor in victims' decisions to change risky behaviors (Schreck, Stewart, & Fisher, 2006; . Unfortunately, the interview protocol did not contain questions related to self-control, and the extent to which this characteristic helps to differentiate categories of changes cannot be determined in the present study, but would be a valuable line of inquiry for future studies.
Implications for the "Once Bitten, Twice Shy" Hypothesis Despite these limitations, the analysis and proposed model presented here have a number of implications for the "once bitten, twice shy" hypothesis and for the refinement of measures to test the hypothesis empirically. First, as mentioned by other scholars (see, e.g., Averdijk, 2011; Finkelhor & Asidigian, 1996; Mustaine & Tewksbury, 1998; Pratt & Turanovic, 2016) , the field of victimology would greatly benefit from the refinement of lifestyle/routine activities measures. In terms of the "once bitten, twice shy hypothesis," in particular, changes in risky lifestyles and routine activities cannot be adequately measured without better operationalizing the behaviors that constitute lifestyles and routine activities, separating risk factors from risky behaviors, and disentangling nonrisky behaviors from risky behaviors. As evident in the results discussed above, the use of traditional lifestyle and routine activities measures, such as stopping alcohol consumption or ceasing nightlife activities, will not capture more subtle behavioral changes related to drinking and nightlife. As a result, those who made changes in "how they do things," rather than changes in "what they do," would be mistakenly categorized as having made no changes.
Second, as the transitional category of behavioral changes highlights, change is a process, rather than simply being the presence of absence of a behavior. While some individuals make major behavioral changes (e.g., quitting alcohol consumption) that are easily captured via survey methodology, others make moderate behavioral changes (e.g., only drinking alcohol in certain places), while still others move between three types of behavioral changes (major, moderate, and no behavioral changes), hoping to discover a change that works to reduce recurring victimization. As Table  2 illustrates, individuals in this category comprise a large proportion of recurring drugging victims. Rapid and fluctuating behavioral changes may be too elusive to capture using existing lifestyle and routine activities measures; yet, at the same time, these individuals likely provide the most insight into the mixed support for the "once bitten, twice shy" hypothesis evident in prior research. In the current study, individuals in the category of transitional behavioral changes illustrate that, in line with Hindelang et al.'s (1978) expectations, many victims make changes to reduce subsequent drugging victimization. However, at the same time, some of these behavioral changes may be ineffective, and also certain behavioral changes may not be made until after the victim experiences recurring victimization.
Third, victimization may in fact be the outcome of behavioral changes, rather than vice versa. Given the vast body of victimization research supporting the assertion that victimization is not a random occurrence (see Lee, Eck, SooHyun, & Martinez, 2017 , for an overview), incidents such as those experienced by single-time victims who did not make behavioral changes are difficult to classify simply as outliers. Instead, victimization in these instances appears to be a result of behavioral changes, rather than something that behavioral changes could protect against (e.g., an individual being drugged the first time she or he drinks alcohol and then returning to the original behavior of not consuming alcohol). It is beyond the ability of current lifestyle and routine activities measures to capture instances in which victimization is the outcome of behavioral changes, and, as such, for researchers testing the "once bitten, twice shy" hypothesis to capture the range of relationships between behavioral changes and victimization.
This study has examined the relationship between risk of recurring drugging victimization and behavioral changes. In doing so, we have distinguished between the various types of behavioral changes and we have proposed a heuristic model of the relationship between types of behavioral changes and recurring victimization. Altogether, the findings presented above illuminate potential ways in which lifestyle and routine activities measures could be refined to inform future empirical testing of Hindelang et al.'s (1978) hypothesis. Additionally, this study has aided in the advancement of knowledge about drugging victimization, which is still in its beginning stages, and which, prior to the present study, has not been approached through an in-depth qualitative analysis of the experiences described by drugging victims.
interviewed twice. Several months after his initial interview, he contacted the research team and said he had another drugging victimization experience. We elected to interview him again, and during the second interview, noted inconsistent details from the first interview, and opted to remove both interviews from any analysis.) 5. Two participants were uncertain of the exact number of times they had been drugged; one stated about 10 times and the other about 50 times. The number of drugging incidents for these two participants was counted as four for the purpose of this estimate. 6. All names are pseudonyms.
